Y

“%°  CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
ISTRY OF ELECTION FINANCE For State and Local Candidates

S ADBEATSON PARKWAY, SUITE 1814
NASHVILLE, TN 37243-1360 For Single-Candidate Committees
; (B15) 741-7959
- DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
H July 28, 1994 Curtis D. Adams
. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

August &4, 1994

CAMPAIGN ADDRESS
; ’Iﬂ o Rural Routs City State Zip Code Phone

ohn Ross Road East Ridge TN 37412 867-7319

4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)

et o Aural Route Chy Siute Zip Code Phone
-
'B. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Slounty mission District 8 J. Estes Cocke
7. CATEGOAY OF REPORT

PRE-PRIMARY O POST-PRIMARY O PRE-GEMERAL {f}y POST-GENERAL O SUPPLEMENTAL O AMENDED [

B.A. BEGINMNING DATE OF REPORTING PERIOD B8.B. ENDING DATE OF REPORTING PERIOD

June 15, 1994 July 25, 1994

8. (Check one)

A, This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 121.)
B. ¥I¥ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total

more than $1,000 and/or expenditures total more than §1,000 for this reporting period.

10. lfwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
is an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, I'we swear or affirm that no campaign contributions have been expended for
lh’a.pqm"knm financial benefit u'f the candidate or for any other nonpolitical purpooe as defined by th eral internal revenue code.

/ ._ -~
re—ile. D [ f Aaonp 1-28-94 7-28-94
B\, signature of candidate date date
11. EWdﬁN TO AND SUBSCRIBED BEFORE ME IN THE EWDFIN TO AND UBSCHIHEU BEFORE ME IN THE
BOUNTY OF _f:»?v Lyl Lo COUNTY OF Wa

AND THE STATE OF M AND THE STATE OF &:j‘-«—a-—l-d-t-l-LJ
 } C
i
THIS ._Q"_j.‘wr OF 1r OF 1 19 ‘?‘7[

5-7-9 5 - 74? 6
rlgte commission expires date commission expires
Natary Seal Notary Seal
12. SUMMARY ¢
4 2.775.30
. BALANCE ON HAND LAST HEPORT . . ..ot o aeeeaeannens R
b. TOTAL RECEIPTS THIS PERIO. . .. .o oovoiviinbinn. coin iy, N s = §_2,388.00
%} Ny F 4
¢. TOTAL DISBURSEMENTS THIS PERIOD. .. .................. e . §_2,604.26
A HALANCE ON HAND (125, jikiS 150 Tt 186 ... o ot ORIt L e ook aanie $_2,359.06
SO
B TOTAL LOANS O S TR ... e & c s in s o dbeiaa s w e vy -
| TOTAL OBLIGATIONS BITETANDING . . i v s e i e . vt e bl s m A $ =0-
Page 1 of _Y
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= SUMMARY PAGE
NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD)
Curtis D. Adams

s, e ROAME FROM: 6/15/94 | 10:7/25/94

IPTS

CONTRIBUTIONS (othar than loans and interest)
© & Unitemized Contributions ($100 or less from each source this period).............. $ 938,00
3 i .
" b. Itemized Contributions {over $100 from each source this period). . ................ $1,%450.00
. ¢, TOTAL CONTRIBUTIONS (other than loans and interestiadd 15a. and 15b.). .. .. ...... ... ... ... .. 3 b
-
B8 LOANS RECEIVED THIS REPORTING PERIOD . . ... .c.oitiiiinnrren s cnascsisesansonasnasronssens 3 —=
w S
47 INTEREST RECEIVED THIS REPORTING PERIOD. .. ........coiiinrnnnreeeeeienarannsanesaecss i O
_il. TOTAL RECEIPTS (add 15c., 16., and 17.) (must ba shown inftem 12b.). . ........ccoiviiiiinnrennrans X _2o3RR.00 -
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period){must be listed by category - e.g. printing, postage, gasoline)
Advertising — WDOD 100.00
I .| 511 $
S $
SRR $
e $
S $
$
%
b
-
Total of Expenditures ($100 or less each payea). ..........c.ccovvercnencnnnnnnas b3 100,00
b. ltemized Campaign Expenditures (Over $100 each payee this period). . ............ $___2.704.24
c. emized Other Expenditures (Over $100 each payee this perod). ................. ] ,$
i o
d. TOTAL EXPENDITURES (other than loan repayments){add 19a., 18b.,and 19¢.)............ccvvvunnn S_z..‘.%.?f.'.f_
20. LOAN REPAYMENTS MADE THIS PERIOD. . .. o.viiiiiiasiniiiiiasoieiniasancnsasasassnnasnsans §__ =0-
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown initem 12¢.). . . ... ..o iiiieinnrnaanss 5
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........ $ 100, 00"
b. Itamized in-kind contributions (over $100 from each source this period)............. § M
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b). ................. s 1210000,
23. LOANS Lo
LOANS OUTSTANDING (must be shown in itam 128.). ... ...oeeriiiiiieeiinananniiaansaasnaanans 5
24. OBLIGATIONS ;
a. Unitemized Obligations Outstanding ($100 or 1085 @8ch). . ... ...............ov.n. o ey el
g o
b. temized Obligations Outstanding (Over $100 @ach). .. ........cciiiiiiinnecnrena. § -
i
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12f)............ &
§5-1133 Page  ° of L Vi
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iTEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

ME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Curtis D. Adams FROM:6/15/64 | TO: 7/25/94
Amount
TAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
MPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION i
MName, Address, City, State and Zip Code of Payee 'Ahnunt
- s
= e
4 e
& F i
F e
- A
Full Mame, Address, City, State and Zip Code of Payee i Amount
= zxf
x
/
Full Name, Address, City, State and Zip Code of Payee / Amount
/f
f/
Full Name, Address, City, State and Zip Code of Payee f Amount
fj
i
.-'r"
!
/ |
Full Name, Address, City, State and Zip Code of Payes Vi Amount
.-'r-r-r
;f‘
o/
J)’
. /
=T e
Full Name, Address, City, State and Zip Code of P?*és Amount
i
__.I'
"_.I'
"_.I';
Full Name, Address, City, State and Zupxﬂnde of Payea Amount
ra
fi
I
i
i
/
ri
.__.I'
Full Name, Address, City, Staté and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 15b. of summary page.)
S55-1131 (Rev.1/94) Page & of g
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2. REPORT COVERING THE PERIOD

B Curtis . Adams FHDMﬁfIEIQﬁ TD:FIEE{@L
- Amount
@ TOTAL ITEMIZED CONTRIBUTIONS FROM FRECEDING PAGE (enter $0 If first itemized page) =0=
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
POl Mame, Address, City, State and Zip Code of Payee Amount

Melvin

8778 | ld Rd.

Eattanooga, TN 17412 250.00
Fult Mame, Address, City, State and Zip Code of Payee Amount

H- — jce Account

Hamilto wnty Education Associationm

r-: lJavtbon . 1 2500, 00

Ghattapoopa, TH 37415
Full Mame, Address, City, State and Zip Code of Payee Amount

Pau l. Kinser

P61 Preston Cir.

Chattanooga, TN 37421 250.00
Full Name, Address, City, State and Zip Code of Payee Amount

Mr. | crt P. Farmer

g4/ 10 Lake Haven Lane

Chartt inooga, TN 37416 200.00
Full Name, Address, City, State and Zip Code of Payee Amount

S5-1131 (Rev.1/94) Page

Branklin L. Haney Company

805 Chest t S5t., Suite 200

Chatt oga, TN 37450 500.00
Full Mame, Address, City, State and Zip Code of Payee Amount
Full MName, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page 1.450.00
of in-kind contributions, this amount must be shown in item 15b. of summary page.) ek

3 q

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1 MAME OF CANDIDATE OR COMMITTEE 2. REFORT COVERING THE PERIOD
EE
Surtis D, Adams FROM: 7/26/04]TO: 9/18/94
’ Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $O if first itemized page) i
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
FullName, Address, City, State and Zip Code of Payea Amount
Sara A. Modlin
1009 N. Lehmberg
Casa Grande, 5 150.00
FulFMame, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, Citv, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payea Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
5 TOTAL ITEMIZED CONTRIBUTIONS (Total of iterns 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page $  150.00
of in-kind contributions, this amount must be shown in item 15b. of summary page.) Rt

Page 3 of 8
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

E;ﬂ.ﬁnME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

S5-1128 (Rev. 1/94)
RDA 1159

= Curtis D. Adams FroM: 6/15/94 10.7/25/94
| —
& Amount
__;'T'DTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) =0=
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Melvin 5. Shipp / Shipp's Yogi Bear
Parck Eeception for candidate
6728 Ringgold Ed.
. iy , Q0.
Ghattapoopa, TH 37412 1,600.00
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full MName, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contributicn Amount
Full Mame, Address, City, State and Zip Code of Payee Dascription of In-Kind Contribution Amount
5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 22.b. of summary page.) 1,600.00

Page _ 2 of g




.‘:i%.n !
= ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ICLI."-’ 15 . Adams FROM:5/15/94 | 1o 7/25/94
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) T
4. QOMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Name, Address, City, State and Zip Code of Payese Purpose of Expenditure Amount
Chatt ! lishing Company
800 E. 11th 5t.
Chattan 1, TN 37402 Advertising 2.704.24
Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full'Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.) _
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page 2,704,24
of campaign expenditures. this amount must be shown in item 19b. of summary page.)
Page & of :

S55-1129 (Rev. 1/94)
ADA 1153




@: ITEMIZED STﬁTEMENT OF OTHER EXPENDITURES—CANDIDATE
(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

P NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE FERIOD
Curtis D. Adams FROM: 6/15/94 | 10 7/25/94
Amount 5

8, TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (entar $0 If first page)

4 COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payse Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.)

{Carry forward to iterm 3. of next page if additional pages of this form are used. If this is the last page L

of other expenditures, this amount must be shown in item 19c. of summary page.)

-1130 (Rev. 1/94) 7
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ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

=

(=

3. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD

& Curtis D. Adams FROM: 6/15/04 |-|-o: 7/25/94

. COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

3. Full Name, Address, Clty, State and Zip Code of 4. Outstanding 5. Amount of B. iuymarrt 7. Outstanding
- Cradltor Balance at Be- Debt Incurred This Balance at End

ginning of Perlod This Perlod Perlod Of Perlod

Description of Obligatlon e

Deascription of Obligation

_I:Iaecriptlon of Dhﬁﬁatlnn

ftﬁ\f-'zj ; . SO e

Daseription of Obligation

Description of Obligation

| Description of Obligation

Description of Obligation

TOTALS (ltems 4—7)

(Total of item 7 must be shown in item 24b. i - i =
of summary page.)
S$5-1127 (Rev. 1/94) Faga a of g
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
Curtis D. Adams FROM: (, /15/94 | TO: 7/25/94
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN
3. Full Name, Address, Clty, State and Zip Coda of 4. Outstanding 5. Amount of 6. Payment 7. Outstanding
CradHor Balance at Be- Dabt Incurred This Balance at End
ginning of Parlod This Perlod Parlod Of Perlod
 TOTALS (Items 4—7) - i e P
(Total of item 7 must be shown in item =
23. of summary page.)
55-1132 (Rev. 1/94) :
0 Q
Page ' of _
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